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To my parents 




Lexicographer: a writer of dictionaries; a harmless drudge, that busies himself in ... 
detailing the signification of words. 

— Samuel Johnson. A Dictionary of the English Language. 1755 



Lexicographer: a pestilent fellow who, under the pretence of recording some 
particular stage in the development of a language, does what he can to arrest its 
growth, stiffen its flexibility, and mechanize its methods. 

- Ambrose Bierce. The Devil’s Dictionary. 1911 
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FOREWORD 



Neurology has always been a discipline in which careful physical examination is 
paramount. Die rich vocabulary of neurology replete with eponyms attests to this 
historically. The decline in the importance of the examination has long been 
predicted with the advent of more detailed neuroimaging. However, neuroimaging 
has often provided a surfeit of information from which salient features have to be 
identified, dependent upon the neurological examination. A dictionary of 
neurological signs has a secure future. 

A dictionary should be informative but unless it is unwieldy, it cannot be 
comprehensive, nor is that claimed here. Andrew Larner has decided sensibly to 
include key features of the history as well as the examination. There is no doubt that 
some features of the history can strike one with the force of a physical sign. There are 
entries for “palinopsia” and “environmental tilt” both of which can only be elicited 
from the history and yet which have considerable significance. There is also an entry 
for the “head turning sign” observed during the history taking itself as well as the 
majority of entries relating to details of the physical examination. 

This book is directed to students and will be valuable to medical students, trainee 
neurologists, and professions allied to medicine. Neurologists often speak in 
shorthand and so entries such as “absence” and “freezing” are sensible and helpful. 
For the more mature student, there are the less usual as well as common eponyms to 
entice one to read further than the entry which took you first to the dictionary. 

Martin N. Rossor 

Professor of Clinical Neurology 

National Hospital for Neurology and Neurosurgery 

Queen Square 

London 
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PREFACE 



In writing a book devoted to neurological signs and their meaning, it is not my 
intention to undervalue in any way the skill of neurological history taking. This 
remains the key element of the doctor-patient encounter both in the neurological 
clinic and on the ward, and is clearly crucial in order to formulate diagnostic 
hypotheses, guide clinical examination, and help decide on the nature of the 
pathological process (if one is present). However, having sat through several 
thousand neurological consultations, I do not subscribe to the view that all one need 
do is listen carefully and the patient will “tell you the diagnosis”, although this may 
happen on rare (and often memorable) occasions. Clearly, history taking is not 
simply a passive recording of symptoms (“what the patient complains of), but also 
an active process of seeking information of possible diagnostic significance through 
appropriate questions; this might be called the “historical examination”. This latter 
facet of history taking, much the more difficult skill to learn, may disclose certain 
neurological signs which are not available to physical examination (principally in the 
sensory domain, but also intermittent motor phenomena). Hence, my use of the term 
“sign” in this book is a broad one, encompassing not only findings in physical 
examination (its traditional use) but also from focused history taking. My operational 
definition of sign is therefore simply a “signifier”, in the sense of phenomena of 
semiologic value, giving information as to anatomical location and/or pathological 
cause. 

Most neurological textbooks adopt an approach which is either symptom-based, 
beginning with what the patient complains of and then offering a structured 
differential diagnosis; or disease-based, assuming that a diagnosis has already been 
established. Although such texts are of great value, it seems to me that this does leave 
a place for a book devoted to neurological signs. Signs, elicited in either the 
historical or neurological examination, bridge the gap between the patient’s 
symptoms, and the selection of appropriate investigations to confirm or refute the 
examiner’s diagnostic formulations and thus establish a diagnosis. 

Although it has been mooted whether the dramatic technological advances in 
neurological practice, for example in neuroimaging, might render neurological 
examination redundant, others maintain the central importance of neurological 
examination in patient management . 1 ' 2 It will come as little surprise to the reader that 
I am emphatically of the latter persuasion. However, this book does not aim to be a 
handbook of neurological examination technique (one reason for the absence of 
pictures), or neurological investigation, many excellent examples of which already 
exist. Rather, it seeks to elucidate the interpretation of neurological signs 
(“neurosemiology”): their anatomical, physiological, and pathological significance 
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(where these are known). It should be added quickly that this is not to suggest that 
neurological signs are peculiarly objective (as some systems of clerking might 
suggest): as with all clinical observations, neurological signs are subject to both inter- 
and intra-observer variation and are biased by prior knowledge of the history and 
other examination findings . 3 ' 5 As with other elements of clinical examination, 
relatively little study of the accuracy and precision of neurological signs has been 
undertaken; a methodology to remedy this situation has been suggested . 6 It is hoped 
that the current work might encourage more such studies. To those who might 
suggest that, in an age of molecular genetics, such an undertaking is passe, and rather 
nineteenth-century in its outlook, I would argue that precision in the definition of 
clinical signs is of relevance if meaningful genotype/phenotype correlations are to be 
established. 

An attempt has been made to structure the entries in this volume in the following 
way: 

• a definition of the sign, or the common usage of the term (subtypes italicised); 

• a brief account of the clinical technique required to elicit the sign; 

• a description of other neurological signs which may accompany the index sign 
(cross referenced as appropriate). 

Where known, there is appended: 

• a brief account of the neuroanatomical basis of the sign; 

• an explanation, where possible, of the pathophysiological and/or pharmacological 
basis of the sign; 

• the neuropathological basis of sign; 

• a differential diagnosis of the commonest clinical diseases causing or associated 
with the sign (bulleted); 

• brief details of specific treatments of these disorders, if available. 

Using this schema, it will hopefully prove possible to integrate clinical 
phenomenology with the underlying neuroscience (anatomy, physiology, and 
pathology) in an accessible manner which will facilitate assimilation by the reader. 
Clearly not all these factors are known or applicable for every sign, and hence 
definitions vary quite considerably in length, the longer entries generally being for 
signs of greater clinical importance. Salient references from the primary and 
secondary literature are given, particularly for the more uncommon signs, for those 
wishing to pursue topics further. Entries are cross-referenced to other relevant signs. 




